Perinatal asphyxia i s thought t o damage the "hypothalamus-hypophys i s a x i s " ( J . Pediatr. 96:397, 1980 ) and found t o increase PRL in the cord serum (Horn. Res. 25:125, 1987) .
We investigated the serum l e v e l s of PRL and hGH 2-4 h a f t e r b i r t h in 28 fullterm (FT) and 15 preterm (PT) infants with perinatal d i st r e s s , and in 20 FT and 15 PT normal i n f a n t s . PRL and hGH were corr e l a t e d t o the s e v e r i t y of hypoxic-ischaemic encephalopathy (HIE).
PRL and hGH were assayed in duplicate by IRMA.
Results: The mean PRL value + SO in the asphyctic FT newborns was 189.9 & 46.6, whereas in the control i t was 117.4 + 46.9 ( t = 5 . 3 0 , p < 0.0005). The PRL in the asphyctic PT newborns was 166.4 + 59.3, and in the control 94.1 + 46.0 (t=3.43, p I 0 . 0 0 5 ) . In the FT newborns a s i g n i f i c a n t difference was maintained a t 24 h ( t = 2 . 3 8 , p < 0.025) and 48 h ( t = 2 . 9 5 , p < 0 . 0 0 5 ) , but not a t 96 h. The hGH in the asphyctic FT newborns was 49.6 2 36.2 a f t e r birth,and in the control 23.3 + 15.6 ( t = 2 . 6 6 , p < 0 . 0 0 1 ) . In the asphyctic PT i n f a n t s i t was 63.5 + 37.8, whereas in the control i t was 29.1 + 13.2 (t-3.03, p 0.005). There was no s i g n i f i c a n t difference a t 24, 48 and 96 h in the hGH between asphyctic and normal FT and PT newborns. The Increased l e v e l s of PRL and hGH were observed in a l l three degrees of HIE.
Conclusion: Perinatal asphyxia increases the PRL and hGH l e v e l s in FT and PT newborns. Tt,e differences are not s i g n i f i c a n t on the f i f t h day of l i f e f o r PRL and 24 h a f t e r b i r t h f o r hGH. 
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Previous investigations have shown t h a t cord blood PMNs produce more 0; than adults c e l l s when stimulated with a chemotactic peptide (FMLP) and a priming e f f e c t of labor was advocated. However l i t t l e i s known about 0-production r a t e by neonatal PMNs. We have measured the 0; producti8n in PMNs from a ) cord blood of 15 vaginally delivered healthy term neonates, b) cord blood of 7 vaginally delivered and moderately d i s t r e s s e d neonates, c ) blood of 16 healthy term neonates aged 4-5 days and d ) blood of 8 a d u l t s . In 5 cases blood was taken twice, from the cord and the neonate 4 days l a t e r . The 0; was measured using 1 0 -7~ FMLP a s a PMNs stimulus. Results: An increased O2 generation (nmol 02/5x105 c e l l s ) from neonat a l PMNs (13+2,6) compared t o t h a t of cord (11.4+1.7 ~( 0 . 0 5 ) and of a d u l t (7.8t1.6 p<0.001) was found. This increase was confirmed in the 5 cases of paired blood samples (cord 10.8t2.1 and neonate 14t 2.7). PMNs from cord of d i s t r e s s e d neonates (9.0t1.8) roduce l e s s 0; t h a t those of nonstressed neonates (11.4t1.7 p<0.05!. Conclusion: I t appears t h a t during labor a depressive e f f e c t on neonatal PMNs i s exerted and t h i s e f f e c t i s more pronounced in cases of complicated labor. This may be r e l a t e d to the s e v e r i t y of perinatal infections especially in the asphyxiated neonates. 
